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Clostridium difficile
What problems can
C. difficile cause?

• Offensive watery diarrhoea
ranging from mild to severe.

• Abdominal pain/tenderness, fever
and dehydration.

• Outbreaks in health care
establishments have occurred with
serious consequences.

Frequently asked questions

Q: How common is C. difficile?
A: It occurs in 2% of normal adults,

rising with age to approximately
20%, depending on recent
antibiotic treatment.

Q: Is infection with C. difficile serious?
A: C. difficile causes a spectrum of

disease from mild diarrhoea to
severe and life threatening
conditions. The 027 strain of the
bacteria is particularly virulent and
is more likely to lead to infection.
Some C. difficile infections have
resulted in serious complications
or death.

Q: Do I need a negative stool sample
before bringing the patient out of
isolation?

A: No.  Once they are 48 hours
symptom free, they are no longer
infectious.

Q: Are health care workers at risk of
infection?

A: No.  Observe standard infection
control precautions as you would
with any diarrhoeal illness.  Good
hand hygiene is essential.

Q: Can C. difficile infections be
prevented?

A: Yes.  By strict adherence to
antibiotic prescribing protocols
and the avoidance of broad
spectrum antibiotics whenever
possible.  Good infection control
practices will stop the infection
from spreading.

Q: What precautions should visitors
take?

A: Visitors should always wash their
hands before and after visiting a
patient/resident.

What is Clostridium difficile?
Clostridium difficile (C. difficile) is a spore forming gram positive anaerobic
bacillus (bacteria).  It is well recognised as a leading cause of healthcare
associated infection.  C. difficile is present in the gut of 3% of healthy
adults where colonisation is asymptomatic.  Normal gut flora keep in check
the growth of C. difficile.  However, when antibiotics disturb the balance
of bacteria in the gut, C. difficile can multiply rapidly producing exotoxins
causing diarrhoea or colitis.  Elderly people with other underlying diseases
who have been treated with broad spectrum antibiotics are at greatest risk
of C. difficile associated disease.

A new strain of C. difficile (027 strain) is particularly virulent and has been
associated with recent outbreaks in health care settings causing severe
complications.

Patients/residents at risk

• Older people and those who have
had a recent (within last 4 weeks)
course of antibiotics.

• There is an increase in C. difficile
infections during the winter
months when older
patients/residents are treated with
antibiotics for chest infections.

How is C. difficile spread?

• Person to person spread as spores
are carried on contaminated
hands, surfaces and equipment.

Colonisation and infection

• Colonisation means that C. difficile
is in the patient’s gut, but is not
causing symptoms.

• Infection is tissue invasion and
damage that presents as diarrhoea
and the patient feeling unwell.

Key messages for prevention and management
• Evidence shows that strong organisational culture and good

management in ensuring high standards of infection control reduce
the spread of health care associated infection.

• For detailed guidance, refer to the Doncaster PCT Infection Control
Policies and Guidance.

• Prudent antibiotic prescribing.
• Good hand hygiene is essential with liquid soap and water.  Using

alcohol hand gel alone does not kill spores.
• Use Standard Precautions including wearing gloves and apron.
• Patient/resident should be placed in single room accommodation until

they are 48 hours symptom free.
• Good effective cleaning and disinfection of equipment and the

environment.
• If a patient/resident requires hospital admission, the receiving ward

must be informed of their infectious status or C. difficile history.
• Report any further cases of suspected C. difficile – an outbreak must

be identified promptly.
• Stool specimens from patients/residents under the age of 65 years will

not be routinely tested for C. difficile.  If you suspect C. difficile, it should
be requested on the laboratory form, giving full antibiotic history.

C. difficile treatment

• If a patient/resident is
asymptomatic, treatment is not
required.

• Current antibiotic treatment
should be discontinued.

• Symptomatic patients/residents
should be treated with an
appropriate course of antibiotics,
including Metronidazole or
Vancomycin, for 10–14 days (two
courses may be required).

• Fluid replacement therapy may be
required and the

patient’s/resident’s fluid balance
must be monitored.

• 20% of patients/residents with C.
difficile infections may relapse.

• The privacy and dignity of the
patient/resident must be
maintained at all times.

Cleaning and disinfection

• Enhanced environmental cleaning
is essential.

• Thorough cleaning, at least daily,
of the affected patient’s/resident’s

room is essential to remove spores.
Use a chlorine based disinfectant,
e.g. Chlor-Clean 1000 ppm using
the diluter bottle or Milton 2% at
a dilution of 1 in 20.

• At the end of the isolation period
the room requires thorough/deep
cleaning with a chlorine based
disinfectant and curtains changed
before another patient/resident is
admitted.  If the patient/resident
is to remain in the room,
thorough/deep cleaning should
take place when they have been
asymptomatic for 48 hours.
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